RI SOS Filing Number: 201737416430 Date: 3/6/2017 4:00:00 PM

N\ State of Rhode island and Providence Plantations
f Department of State - Business Services Division

Tt o

Annual Report for the year: 2917
Corporation

—> Filing period: January 1 - March 1
—> Filing Fee: $50.00
—> Penalty: Additional $25.00 fee if form is not filed by April 1.

’ﬁntity ID Number 2. Exact name of the Corporation
1663089 NEW ENGLAND ADJUSTER, INC.

3. Princi pal Office Address City State Zip
54 GOVERNORS HILL WEST WARWICK RI 02893

4. NAICS Code 16. Brief description of the character of business conducted In Rhode Island
52 - Finance and Insurance INSURANCE CLAIMS ADJUSTER

5. State of Incorporation

RHODE ISLAND
7. List ALL officers (names and addresses) Check the box to indicate an attschment ||
President NameWILLI AM J. WELLS Vice-President Name KATHRYN A. WELLS

Add St d

Streel Address &4 GOVERNORS HILL Tt AddreSS . s GOVERNORS HILL
CY WEST WARWICK Stategy ZPg2803 1 WEST WARWICK State oy 7P 02893
Secretary Name SAME Treasurer Name SAME
Street Address Street Address
City State Zip City State Zip
8. List ALL directors (names and addresses) Check the box to indicate an attachment [__|
Director N Di N

Irector Name W|LLIAM J_ WELLS irector Name
Street Address 54 GOVERNORS HILL Street Address

i Stat Zi Ci Zi
1 wEST WARWICK 3 o Po2893 1y State i
Director Name Director Name
Street Address Street Address
City State Zip City State Zip
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment
This information is currently of record in the NUMBER OF SHARES CLASSISERIES PAR VALUE
Department of State. 1000 COMMON NPV
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an autharized representative. If the corporatlon is |n the hand§ of, a rtece.-lven,oTh

trustee, this report must be executed on behalf of the corporation by the receiver or trustee. ... i e dwe gl LD
Under penalty of perjury, I declare and affirm that | have examined this report, mcludmgaﬂy at ; ' ‘dules and
statements, and that all statements contained herein are true and correct. i g :
Name of Authorized Representative % Date M :
v - ¢
WILLIAM J, WELLS PR ~ 17 «
1 Y

VAR T 672017

Signature of Authorized Representative

MAIL TO:

Dlvision of Business Services

148 W. River Street, Providence, Rhode Island 02904-2615
Phone: (401) 222-3040

Woebsite: www.se¢s.ri.gov



